PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.~ ~ZOMPANY |
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 07Q00060097

1. Limited Liability Company's Narme
Sty Popertes LLL

-

2. Principat Office Address - No P.Q. Box #

790 Juno Qcean Walk

3. Mailing Office Address

FILEDR

10 SEP 29 PH 2: L1

CR2E041 (05/10)

Suite, Apt. #, etc,

504C

Suite, Apt. #, etc.

Florida

4. State/Country of Formation

5, Date Organized or Qualified

To Do Business in Florida 06/0 6/07 /

City & State City & State
Juno Beach , FI 6. FEI Number L jhperec For
G Not Applicabl
Zip Country Zp Country 7 _ it
33408 USA " CERTIFICATE OF STATUS DESIRED [ RS
8. Nampe and Address of Current Registered Agent
me
Everett Stone

Street Address (7.0. Box Number is Not Acceptable)
4360 Northlake Blvd.
Suits, Apt. #, Etc.
104
City State 2ip Code
Palm Beach Gardens Y FL|33410

9. |, being appointed the regi

jted liability company, am familiar with and accept the aobligations of Chapter 608, F.S.

5
Reasteres Agort e nae 09/27/10
REGISTEAED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h'::nT;et:;f Managers Maﬁg;%tgAﬁigﬁngo/f MEaic:ger ' City / State / Zip
MGMR| Vincent Crescenzi 5050 N.Ocean Drive  |Singer Island, FI1.33404

L. SELLEF

SEP 302010

= N

H=

-

TATEMENTF 00—
J

11. E-mail Address:

(To be used for future annual report natfications)

all fees owed by the Ilmlted liability co
as if made under oath

Signature of
Managing Member/Manager

any have bee,

filing this reinstatement application the rgason for dlssolutlon has,

12 | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 60-8. F §. i further certify that when
eliminated, the limited liablity company name satisfies the requirements of section 608 406, F ., and that

n this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone # JJ/”/IIL Sor-

SN //5Y/.

W

Typed or printed name of signing Managing Member/Manager

Viweevr ¢ nescen 2,




